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B.—In caxe of more than eone child: at u birth, s SEFARATE RETURN must be made for anch, nnd the numbor of

PRV

each In order of birth statoed.

ARIZONA STATE BOARD OF HEALTH

1. PLACE OF Bl BUREAU OF VITAL STATISTICS

g/%-‘ STANDARD CERTIFICATE OF EBIRTH
,
County State. W? be

District or Township or Village

city -7 %(;‘1 cleans Ne st Ward

State File No......[_ {_.._.

Registered No........ /"_u

{If birth occurred in a hnsp:tal or mstltutiun give its NAME instead of street and number)

- E If c¢hild iz not yet named, make
2. Ful name of child....mﬁcg_.&.‘;gﬂ..g_‘.ﬁzn_w .......... - %

supplemental report, as directed.

3. Sex of-Child[To be answered ONLY } 4. Twin, trijfet o(:}dler.._._._._ 6. Legitwﬁﬁ!z 7. Date
in event of plural of birth [F'--» 2 ?‘ 3 [ &Y
| births. 5. , in order of birth....... - Month Day Yesar

v ol P é S /A /
Full nime / Full maidén name A’O#

~ B v
9. Residence W 15. Residence 7 d_&'/u
{Usual place of abode) (Usual place of abode)

If non-resident, give place and state, @',/LL B If non-resident, give place and state. W

¥ . =4
16. Color or race

Nature of Indusiry
Nature of Industry

13. Qccupation (/é}z M 12. Occupation ﬂ 9'/\
-

{Taken as of time of birth of child herein (b) Born alive but now dead.. €. thalmis” neonatorum?

certified and including this child.) {c) Stillborn S .
PHYSICIAN 02 MIDWIFE * _ £/ 5 r T
........ et Q . .on the date above slnted

CERTIFICATE OF ATTENDING
I hereby certify that I altended the birth of this child, who was.<T}C
{B: Jdive or stil . ]

*When there was no sattending physician . @EE_Z—- ' L
or midwife, then the father, householder, Signature ¥ o ") P
etc,, should make this return. A stillborn it N

child is one that neither breathes nor g
‘| shows other evidence of life after birih.

Given nama added from
a supplementl report. Address

Month, day, year / . A/g
- . ¥iled. Zod 2 e s A
5 3 :

Registrar. Registrar.
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20. Number of children of this mother....... 3:.__ } {a) Born alive and now living.‘...x:'.’.—.,... 21. Were precantions taken against oph-

10 tolor or race :
- I 11. Age at last birlhda)’c?).?earsj .
) . 17. Agme at last birthday o (Yenrs)
— 7 : .
12. Birthplace (city or place) 18. Birthplace {city or place)
(Slate or country) ()%W Q}\W {State or country) P%mm { ? ) -
s . w .
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